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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(}

a“

okt MAY 1 2 1359

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH State Fite No 12118

REG. DiIST. NO, _J-‘-g__ PRIMARY REG. DIST. no._jﬂl)-L Kegistrar’s Na.._..."-l'.z.h_.-_.-..-.

i. PLACE OF DEATH

. Enter only onecatss per
lina tor {a), (b}, and (¢)

*Thir does not mean
the mode of dying, such
a8 beart failure, asthenio,

ease, injury, or,

de. It meany the dis- |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

. rise {o the above cause (a) daﬂw
the underlying cause last, =~ -

DUE TO (c)

tion which coured death.

I1. OTHER SIGNIFICANT CONDITIONS * ="+

Cunditions contributing to the death but not
related Lo the disease or condition cqusing death.

MEDICAL CE IFICATION
: D; FLTILE L
,&SLMAAM A
Morbid conditions, if any, gising DUE TO (b} . d
sy ] s L

B h 2. USUAL RESIDENCE (Whera 4 d Lived, I Lnati resid, before
a. COUNTY . STATE . . b. COU adinision),
uchanan : Missouri "Buchanan
b. C(I)TY {If outzids corpurate Hmits, write RURAL and give ST LENGTH PF c. C?TY {If outakie corporsts Limits, writa RURAL and glve township)
tom  Rural Washingt®H™|{i"pduas own St. Joseph 2,77
d. FULL NAME OF (if not ia bospital or Instisution, cive streat address or location) (I rural, glve local
HEiLo Contrary Greek "B 316 S0, Sth Bt. /
3. NAME OF a. (First) b. {(Middle) . e (Last) 4. DATE (Month) (Day)
DECEASED
(Pw s, _RUTH CHR IST OPHER oy 5 2718688
F l / | %‘I(k:;)LDR OR RACE | 7. #ﬁ)ﬁoﬁEg gﬁgsCESREIE‘E” 8. DATE CF BIRTH 9.:‘(‘55 [4 0 n;n h: :?: le ¥ INDER 1 MRS,
{Bpe birthday, Q. ays | Hours | Mia
ema_e ite r Marriedd)| 8-26-1938 13 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND'OF BUSIRESS OR IN- | 1. BIRTHPLACE (8tate or foreign gouatry) . 12, CITIZEN OF WHAT
St vt ino | Public Scho®IV | St. Joseph, Hissouri & | countays
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Tootle Chrlstopher Irene Williams None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR;‘TY 17. INFORMANT'S SIGNATURE ORé{ ADDRESS
e ot uskaows) I Ul yem, wivs war or datem of sorvics) | |~y o 0. Irene Matthews R 131 So. 9th St,
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

alive on

19£2- to , 19

19a. DATE OF OPERA-"| 150. MAJOR FINDINGS OF OPERATION '~ ° Ny 7,27'?‘_ 20, AUTOPSY?
. . T 87,7 - ves (] wo X
2ia. ACCIDENT (Boecty) 21b, PLACEOF INJURY (o4 inarsbout | 21c. EITYEAMMM-OR TOWNSHIP) ol (STATE)
HOMICIDE ;
210. TIME _  (Month) , (Day) _(Year). 21f. HOW DID INJURY OCCUR?
' d? ST | )L o e Cooo

» that T last sow the &ecmed
m., from the causes and on the date stated above.

. and that death oceurred at
' (Degroe or title)

Zk. DATE SIGNED

’/2/.5'2,_

244, TION {Olty, town, conmy) 7 (State)
Afedls, Mis
ADDRESS -
5 oseph, Mo.




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orabmma. .o

Student Embalmar No,

working under my personal supervision.

Student coivecncncensacens et tmasraas e
Student Embalmer

P. O. Addréss™_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

Y




